DEPARTMENT OF COMMERCE éTATE BOARD OF HEALTH OF MISSOURI

Bureau oF THE CENSUS
MAY 1 STANDARD CERTIFICATE OF DEATH

16122
Registrar's No. 4399

Registration District No........ 8 l 8 Primary Registration District Nogoog

1, PLACE OF DEATH:

(a) County
~ (8) City or town St.Louls

(c) Name of hospital or inatitution:

City Hospital # 1 d

{Il outsids ¢ity or town limila, write "HURAL' and nume of townshinp)

{If not in hoapital or institution, wrile street oumber or location)

(d) Length of stay: In hoapital or institution

In this community.. P

{Specify whether

years, months or dn)p) .

anr Gelimer

2. USUAIL RESIDENCE OF DECEASED: go s
@ sate..Ml880uri @ counmy

(¢) City or town.... Ste LOIJ.iB

//'_" a
a7l

(I vutsids city or town limils, write "HURAL")

(&) Street No.......... 1 724 S'gtb‘

{If rural, give location)

4. Sex Iﬁﬂle nr- divarced...

3. {a) PRINT
FULL NAME., aewhi-totei
3. (&) If veternn, 3. () Social Security
name warsplniﬂhMQric A,
5. Color or

6. (2) Single, w‘ldowed married
A Married

6. (b} Name of husband or wife........cccoe........ 6. {¢) Age of husband or wife if
Anna GG ime r alive........ 67 .......... years

{Maonthb) {Day)

- Birth date of deceased... Unknown_ About 1874

{Year)

(¢e) Citizen of foreign country?.: NO (Yes or No)
If yes, natne country. é
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. M8Y. 4, 10th

year. 19 4 3 hour,

/ '/ min;lre...g.a_.. ¥ .

21. 1 hereby certify that I attended the deceased from

19. ...,

that 1 last saw h alive on

to 9.

and that death occurred on thy date and

ediate cause of death. sl B b Lt s

hour.atated a

gg‘ @dm rome. CHEBSTIHS:

lnform1n| Ann‘ Ge 1m° r

5. Birthplace Gemany y

{City. town, or county) {Stats of foreign countey}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

dress 1724 S,9th St,

ature of funeral director..

19, (a) ANY 1

b Burlsl . {8) Date thereof..... ‘5/ 12/43

Durlnl crarnanon.or rumoul) (Moaoth) (Daoy) (Yur)

ace: bunal or cremation... o w 1011%1 CQmQ tgry .

g' ) Mddsess... ~___3.920,3 ﬁ?en Ave
B M.

al.n rocclvad rem-:rar)

AGE: Years Months Days H less than one day
' AbOut 69 Unknown
l hr. min
9. Birthplace.... St 2ol  _Missourid
City, town, or oounl.y) (Shunl'rure:gn country} ’
Oth di
0. Usual occupation Leborer . Jiher conditions...._..- S o J
or business o g FHYSICIAN
aur ndings: -
...... M gBt in Geimer ) o Of operations // ?/bé? Underline
hplace Gcmmy ?/ i ehich death
: (Sumor foreign country, Of autopsy f A ' :ré,:,cgﬁjﬁhtg
f/ l ed sta-
E A tistically.
o
=

() il injury occurin or about ho on farm, i industnal Zce. in public place?

ny or town} (State)

pa, of place)
Means of injury...

(M. D. or other).....cuuu.s

. Date stgned S/t 3

B




A
L]
<
STATEMENT BY LICENSED EMBALMER C ) 4
-v.. . TDhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._ M— S -
) e o . . Registered 'Apprenticc i\In . -

£ - o o , | Sng;'led %,é MM

+ Licensed Embalmer No v ‘748' 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with :
the above oonsntutes grounds for revocation of hcense ) .

If this body is not embalmed, fact should be so staled above.

S

h'\ bi




NS

R

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 8. 135
10M -8=-42

=T Re T X35820

STATE BOARD OF HEALTH OF MISSOURI

Stateof MIsgouri .. } BUREAU OF VITAL STATISTICS State File No
, s —_—
County of St lonis. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Ne1.399 .. ..
On this.o 51 day of June R !94.:‘:1?.., before me appears
Anna Geaimer , who, upon ___.8Y'___ oath, states that the original record oﬁg
for har_husband died May 10th ,19._45in the State of

BT
Missouri, and which was filed at..._ 2%« Louls,Mo, o May 11th, 19 4g’should be corrected as follows:

Item No 3 should read Jobeph. Geimer
Instead of John Geimer
Item No should read
Instead of
item No should read
Instead of o :
Item No should read f/\‘” = \9, \Eﬁ?&;\
., ( 4
Instead of / T 3 \@\\
/5;‘5/ - I Fase
Item No should read e o <
i i B ) Yo
Instead of {\9( ‘r" fo :‘_ﬁ
Item No should read - -~ P -y
‘ \/ P 1y
Instead of ; - Sy - N 7
Item No should read \ . — !
Instead of o . .:') ez
Item No should read -
Instead of

'f'he.above is true to the best of my knowledge, information and belief.

Attont. LA 28 S

{SEAL)

Subscribed and sworn to before me this

9/22/46

My Commission expires

Relationship.

1724 South Ninth Str,

day of

Present Address.

Jun

Notary Public.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 5. 135
285M-3-42

Y ] xaw

Stateof... MOe ..
County of .St..li0uis...

bs

On thlSM ......... day of . (A

Missouri, and which was filed at... St
should read.....

Anna. Geimer..

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . State File No... e

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.. 4599

, 1943..., before me appears.

- hkob
.. hQI' ......... oath, states that the original record of death

.I!QHi.S..;MQ».. on.. Mav N LT 4=3,lshould be corrected as foilows:
Joseph Jdohn Gelmer . .
John Gelmer

Ttem No........ .Y -
Instead of
Ttem Now v

Instead of...

Ftem Nooo T T Lo - T O U
TISEEAA OF ettt ere et et ee e s e et mme et s am e e e e e em e e e o m Tttt ebine

Ttem Now e 8h0UND TR et e et
Instead of

Item No.....ooee. SROUI T@AM. ... ettt ettt es s s e e £ ecememememes s e emseessnsea e eebease
Instead of

Ttem Nowoooeoea.e. should read
Instead of

Item Nowoeel shonld read

"Instead of

Item No.........

should read

Instead of

The above is true to the best of my knowledge, information and belief.
(SzAL) Amantwo%mw MLJM

Subscribed and sworn to before me this.

reb, 11, 1946

My Commission expires

Relationship.

5.9 Sk 34'2'0%«1 Mo,

Present Address.
day of LAA W ....... ,194..3..

172448

24

Notary Public.




